MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N63~027920

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

/ - , f TATE FILE NUMBER
DONNO‘llswsI"lE AMENDED Regivtration District No. _.___.._ %L%hprlmnry Registration District No. " D T< s I}eglm'ar s No. [ _ -

2. USUAL RESIDENC_E (Where deceased !Iv . If institution: Residence before
VS 200 a. STATE ”{6 b. COUNTY é‘f”‘ admission)

Rev. 4/ 59

Length of s1ay in 1b e, CITY Inside Limits

DL/ A LIFE" S o8y gL 7 Jol Yl No OO

e. FULL MAME SOF {If N T hospital, give location) Insida Limits d. STREET (If cutside, give lecation) Reside on Form
HOSPITAL OR . ADDRESS
INSTITUTION Yes ¥ No O .ZI‘)(If A 7HBLAR Yes [0 Noad

3. NAME OF DECEASED [ First Middle Last 4. DATE Month Da:
{Type or print}

039 7
20}97

DATE AMENDED

Year

Tobiw  Tewe Eoun i Jady (3 1=

5. SEX 6. COLOR OR RACE - Married [] Never Manis?u. 8. DATE OF BIRTH | % AGE (last Birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

wﬂl r&— Widowed [ Divorced [J @Iva MmthsT Days ]}7:: Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTRPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin%gking life, even if retired) MO”E @Af@?ﬁ ./ £ /

13a. FATHER® 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

lodwis £ FulKn y oy TVonle

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no unknown) | [If yes, give yar or dates of servi - j— 5
Y,/ il iy’ 7/ ¥ VY AowpNie £ Fuwk — Spa
18. CAUSE OF DEATH [Entel only one cause per i
PAR

ne INTERWAL BETWEE
T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

M /
Conditions, if any, DUE TO (b} M %4_
whith gave rise to

above cauvse (a),
siating tho under-
lying causa last. BUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART I1l. If deceased was female was
disasse condition given in PART | (a) there a pregnancy in last $0 days.

’E Yes [ O Ne | [0 Unknown
9. WAS AUTOPSY 20a. AACCE)ENT 5U1%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natwre of injury in PART | ar PART II of item 18.)

PERFORMED?
-NESO NOO

I (Y
20c. TIME OF  Hou Rorh, Oay, Year [ =
- INJURY a.m. -
o p.m.
<204, TMJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY  STATE

WHILE AT WORK (] farm, factory, street, office bidp., e1c.) &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘  NOT WHILE AT WORK (O

-\'. i?arrended‘me decensed from 7" / T - Cr 10_21’,1&%_§£Lmd last saw nie':‘a'livn on :7- / £ = (;‘

Iz.’/a A m on the dau';med sbove, and 1o the best of my knewledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNATURE {Degree or title) 22b, _ADDRESS >
- “Z 7 Goo /W-‘—J‘f s "7y

2 1AL, CREMATION . Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or cough) = (State)

23a. B
B REMOVAL (Specify) —— @
24. FUNERAL DIRECTOR RESSW*F"./J 25. I?ATE RECD. BY LOCAL REG.

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

'

BY AFFIDAVIT OF

ITEM NO.

—— -

{Licensed Embalmer’s Statement o-rTReveru‘-Sidu)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse

ar by

e
side of this certificate was embalmed/

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

'

Licensed Embalmer No.,ﬂL
P.O. Addreﬁs_-%éﬁ-&@h

his’ OWN HANDWRITING. (Failure to comply




